A study was carried out to see whether patients' criteria of good health care in general practice were different from those of the government and doctors.
Introduction
Ensuring the quality of care in the NHS has traditionally been the concern of the medical profession and health service managers. Recently, how- Most tests done on the premises ever, this system has been criticised as tending, in a paternalistic way, to ignore the real interests of patients themselves.' In response to this criticism the government has been keen to encourage more decisions being based on the consumer in the provision of health care, not least because this approach supports a wider commitment to the marketplace as the most effective means of ensuring the supply of good quality services.
In November 1987 the government produced a white paper entitled Promoting Better Health as the centrepiece of its policy towards primary health care.2 This document, in accord with the general thrust of government policy, encouraged the raising ofstandards of care in general practice through the increased participation ofthe consumer. It claimed that ifgeneral practice services were responsive to patients' demands the quality of care would be improved.
The document, however, also contained various proposals for improving primary health care that had as their basis not consumer demand but normative criteria of good quality care originating from both medical and government sources. For example, the recent policy of the Royal College of General Practitioners of encouraging health promotion and prevention of illness' found full expression in the white paper's proposals to encourage such activities in general practice.
The problem with this two pronged strategy is that the aspects ofgood quality care that would be identified and promoted by consumer choice are not necessarily the same as those that would be supported by the normative view of the medical profession and government. In other words, if patients were given greater command over the provision ofgeneral practice services parts of general practice might be encouraged that would not be a high priority for either the government or the medical profession, and vice versa.
To investigate this possibility and to explore its implications in general practice a survey was carried out asking patients to evaluate the comparative importance of criteria of good quality care originated by consumers and by government.
Methods
Ten statements were derived from the government's white paper 1989;299:494-6 pairs were selected by a computer program that picked out random pairs from the 20 statements. Thus a given questionnaire would be repeated on average only once in every 190 times, which ensured that each statement was exposed to every other statement the maximum number of times and that any combination of statements was as likely as any other.
The questionnaires were given to a group of patients drawn from a semirural group practice located near the Medway towns. Successive adult patients consulting their doctor in the practice during a period of a week were asked to complete a questionnaire by assessing each pair of statements and expressing a simple preference. The degree of importance attached to each statement by the respondents as a whole would then emerge from the number of times each statement was preferred. The statements were marked by comparing each pair and scoring the "winning" statement. This is similar in principle to a football league: at the end of the season the teams are ranked according to which team has won the most often. How much better one team is than another is in proportion to how many times each team has won. Similarly, the number of times each statement won (was preferred) was compared with the number of times each of the others won, and the statements were ranked for their comparative importance.
Results
In all, 711 adult patients were seen during the week of the survey. Sixty one patients failed to take a questionnaire and 25 failed to return one, giving an overall response rate of 88%. Data on the age and sex of non-respondents were obtained and compared with similar data on those who responded. No significant differences were found between respondents and nonrespondents.
The results of the questionnaire are given in table II. Each statement was scored for its wins and losses and the results ranked. In addition, to assess the overall difference between the criteria originated by patients and those originated by government total wins and losses in each group were compared with the X2 test.
The results were compared by sex and according to whether patients were aged 66 or more because of elderly people's higher use of the health services. As well as ranking all the statements for each subgroup specific differences were examined by calculating a X' test on the wins and losses for each individual statement. Significant differences are given in tables III and IV.
Discussion
Our results suggest that certain criteria of good quality practice supported by the medical profession and government are not highly valued by patients in this practice. Only health checks for adults and regular checks for cancer (breast and cervical screening) found widespead support; other criteria oriented towards the consumer, such as the ability to change a general practitioner readily, and health promotion activities, such as immunisation and health education, were not rated highly. Therefore, in this practice at least, the best way of maintaining patients' satisfaction seems to be to emphasise the traditional if more intangible virtues of good general practice encapsulated in the attentive, competent, and available doctor.
Yet it is also clear that giving priority to certain services over others will not necessarily satisfy all patients: we found differences between groups of patients, as tables III and IV show. The Some of the discrepancy between criteria originated by government and those originated by patients might reflect the fact that the criteria derived by government are specific and easily measured, whereas those derived by patients are more general and tend to overlap: "A doctor who sorts out problems" seems similar to "A doctor who is not hurried and listens." Nevertheless, the criteria originated by patients have some validity in that they are derived from what patients themselves reported and patients were able to distinguish in their scoring between apparently similar criteria, as is shown, for example, by the difference between men and women in rating the importance of the doctor's ability to sort out problems.
Our sample was drawn only from attenders; a better sampling frame might have been all the patients on the list. Certainly some patients may not be consulting their doctor because some of the facilities on the government's list of criteria are not provided, but they are probably only a few.
Equally, some of the preferences expressed by patients in our study may reflect the particular services that they already experience in the practice. For example, the low priority given to well decorated premises probably indicates satisfaction with current arrangements: if the premises needed decorating then more concern might have been expressed about the importance of this criterion. Even so, a proper comparison of these criteria from the point of view of providing a service would entail calculating the costs of implementation. Poor decoration may have low priority with patients but it may be remedied comparatively cheaply, whereas consulting the same doctor may be highly valued but might be extremely difficult to arrange.
Given The tubes that connect the throat with the middle ears, named Eustachian after Bartolomeus Eustachius (1563), are closed in the resting state. The tubes are opened by contraction of the salpingopharyngeal muscles, whereby a direct channel of air is established between the atmosphere (via the throat) and the middle ear. The pressure of air in the middle ear then changes to atmospheric if it was previously above or below that level. The tubes usually open during swallowing, which is why the air hostess may offer you a sweet to suck when the pressure in the plane falls and your eardrums bulge uncomfortably. They also open at the beginning of a yawn, and since yawning frequently occurs in circumstances that are quieter than those of an aircraft in flight, you may actually hear them open with a click. The lining of the tubes is moist, and when the walls separate during the opening process the stickiness derived from surface tension ensures a click, or rather a series of clicks within the space of a quarter second.
There are several other craniofacial movements that occur in association with various acts or emotional expressions, with which I am not now directly concerned, but which are worthy of mention to complete the picture: eyelid retraction, in response to surprise or fear; retraction of the alae nasi and widening of the nostrils in severe dyspnoea during inspiration; flattening of the ears against the head from contraction of the posterior auricular muscles, in response to surprise-to name a few. Now, some of these actions can be performed deliberately and in isolation from the above mentioned provocations. Thus, most actors can retract the eyelids. Some gifted individuals can amuse their nephews by rhythmically flattening (wiggling) the ears, and a few gifted persons can retract the alae nasi when requested. And this brings me, at last, to the act of opening the Eustachian tubes.
It can be done as an isolated act. Of course, you cannot observe the act, but the click can be heard by an observer who places his ear a few inches from one of the performer's ears. It can be recorded loud and clear by placing a microphone against the external auditory meatus. The capacity to open one's Eustachian tubes as an isolated act has its occasional uses. There are times when, for some reason or other-for example, an unusually hard nose blowing-the middle ear air pressure is raised, causing discomfort and slight impairment of hearing.
There are some curious aspects to this physiological phenomenon. Firstly, you can either do it or you cannot. If you cannot, you will probably react to the above preamble with boredom, incredulity, or non-comprehension. If you can, you will have taken entirely for granted vour capacity to perform the act. Secondly, the capacity may be inherited.
I must now declare my personal interest. I can "click" my ears, and have been able to do so since childhood. My mother could, and my son can. My wife and daughter cannot. Is this a rare or common, if somewhat useless, accomplishment?-BERNARD J FREEDMAN
